MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-03584'7

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -— T
DO NOT WRITE Registration District No. IL churv Registration District No. 3 40 q Ragistrar's No. /74'0 3 STATE FILE NUMBER
ON THIS STUB AMENDED -?jf -
e dRED SEF2 5 1962 Z USUAL RESIDENCE (Where doceased lived. T institution: Residence befors
. COUNTY . STATE COUNT i
ysaog | 3 ° St. Francois : Missourl®"Ste Francoi ™"
ev. 4/5 % b. CJJJ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %TY Inside Limits
5 R
) z 'owy Eonne Terre 6 Da OWN parmington Rt.#2 Yer B Mo b
2 i ! £ t w <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
.= ST IO YesTH, No 1 AODRESS
2, 940, < 'Bonne Terre Hosp. N Yoo g Mo D
3 3. g:p.'gEn?Frpf.)CEASED First Middte Last 4, Dé\;:I'E Month Day Yaar
prin
4 MARION {NMI) McDANIEL DEATH Sept. 13, 1962
O 5. SEX 6. COLOR OR RACE 7. Married B8 Never Married ] [B. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s/ Male White wikowed 0 Divered O | g /22 /1890 71 (%] by [P | M
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ring most of. rking life, aven if ratired)
2 Het ™ “MIGe R Lead Doe Run, Mo. U.S.A.
7 0'- = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN hﬁflde I‘bﬂ Gk 14, NAME OF HUSBAND OR WIFE
" 2 Isaiah MeDaniel Mar e Dors (Watkins) McDaniel
2 2 15. WAS DECEASED EVER {N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- . ] {Yes_no, or unknown) | (If ivggwag or dates of servig
Sl 200 p | yes | ey Dora McDaniel Farmington, Mo Rt2
% — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a o z mmeniaTe cause o Arteriosclerotic heart diseass. Many years
11 o] o
U ]
— 8]
Wi
. o [ Conditions, if . DUE TO (b
12 /|~ (’ w E w?:':d:“go:\:e 'risaan:o )
I|Z Stwim e under ’
— k7 (U -
13 ! - 0 Ls Iying° cause last. DUE TO (¢}
‘__'—"'% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1), If deceased was female was
= disease condition given in PART | {a) there a pregnancy in last 90 days.’
s <
2 g Adenocarcinoma of lung. O Yes [ O N | O Unknown
— = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
Z o PERFORMED? [m} ] m] .
% : YES O NOK
4 g S 20c. TIME OF Hour Month, Day, Year
< o INJURY a.m.
» 8 " p-m.
z [~} 20d. INJURY QCCURRED 20e. PLACE OF INJURY [6.5_, in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
) o \':Ivg_lll.svﬁ'lllev‘??ﬁv%“ o farm, factory, streel, office bldg., etc.) )
U oo a
S o E é 21, ) attended the decsssed from DGC l 15 1 1961 ,,Sept * 13 2 1962:1 last uw)ﬁﬁalivu msept : 12 . 1962
@ ; 9 Dul&wﬂ 3 H 2‘; B m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w e
S w 8 w /’ﬁ,, SIGNATY {Degree or fitle) - 22b. ADDRESS 29c. DATE SIGNED
I
= | e : Bonne Terre, Mo, 9/14/¢z
- - 7 REMMflon, 7oAt 23c. N F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate}
0' a RE Al (Specify) . :
Z T rial 9/15/1962 Parkview Cemetery Farmington, Mo
= L 24, FUNERAL DIRECTOR ’ DRESS 254 DATE RECD. BY LOCAL REG. 26. ETRAR'S IGNATURE,
w >
= =]  Murphy L. Sparks Flat River, Mo L) 62| ¢ »cdwm
{Licensed Embalmer's Sfalmcm on Reveru Sida) ﬂ U\.




~ 3y Lt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

- Embyg %@
P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

working under. my personal supervision.

Student Sign

Signature of Student Embalmer '

.



